This article demonstrates that careful planning and management can help to ensure effective learning for pre-registration students during theory and practical skills teaching. It highlights two lesson plans with intended learning outcomes, one for a didactic teaching session and the other for a psychomotor clinical skills session. The article identifies a variety of teaching and learning strategies that could be adopted.
improvement to assessment strategies to measure students' competence to practise effectively. The new curriculum also places more emphasis on the acquisition of clinical skills throughout all branches of the profession and clinical nurse teachers are responsible for much of the teaching (UKCC 1999) . For this to be achieved, students need to be supported in the education setting by teachers who can facilitate the learning and assessment process and ensure quality through development and innovation. Further changes in nurse education have involved a much wider group of practitioners in pre and post-registration programmes. Many NHS trusts now employ nurses with an education role either as practice educators or teacher/practitioners, who are expected to teach, assess and supervise all grades of nursing staff to ensure clinical competence is achieved and maintained. Reece and Walker (2000) believe that a lesson plan has two functions: as a strategy or plan for teaching and as a series of cues to be used during the lesson. They also believe that a lesson plan is intended to help teachers to proceed with the teaching session logically but, even with detailed planning, every eventuality cannot be catered for. A lesson plan is, therefore, tentative and flexible. In addition to providing structure to a lesson Hinchliff (1999) notes that the sequence of events when planning teaching is the introduction, the progression of the subject material and the conclusion. The introduction should include setting the scene for the session, finding out what the students already know and telling them why they need to learn the knowledge, and the method by which they are to learn it.
Lesson planning
NURSE EDUCATION has experienced a number of specific changes in the past ten years, notably the introduction of the Fitness for Practice curriculum (United Kingdom Central Council (UKCC) 1999). This formed the basis of a new pre-registration nursing and midwifery curriculum in the UK and, following its publication, the National Assembly for Wales (NAW) funded a project aimed at standardising this core curriculum across Wales (NAW 2002) .
The higher education institutions and NHS trusts collaborated to develop key curricula that guaranteed equity and quality of education and clinical skills for pre-registration nursing and midwifery programmes. Requirements include Teaching students in the classroom and clinical skills environment Quinn (2000) identifies many reasons for the use of lesson plans and for them to be effective the key details that should be included are:
Title of session, date, venue, time and duration.
Details and number of learners.
Aims and learning outcomes.
Teaching resources required.
Layout of venue.
Sequence and process of session. The teacher's initial self-evaluation.
Teachers should focus on planning for effective learning and develop learning outcomes specific to the lesson or scheme of work. Ashcroft and Foreman-Peck (1994) believe that planning for learning involves long-term, medium-term and short-term goals and, in their experience, inexperienced teachers tend to plan too much content and focus too little on management and organisation. They also warn that if teachers try to cover too much material, most of it will not be understood by students. Welsh and Swann (2002) explain that teachers should not have to teach students everything and it is reasonable to expect that students will already have some background knowledge. However, they remind teachers to ascertain this information by identifying pre-requisite knowledge before commencing a session.
Learning outcomes
A learning outcome, as defined by Neary (2000) , is what a student should know, understand and be able to do following a period of learning. It includes an indication of the evidence required to demonstrate that learning has been achieved. Each learning outcome represents an expectation that the student must learn a different item of knowledge, but Welsh and Swann (2002) warn that too many may create unreasonable expectations. Jarvis and Gibson (1997) note that learning outcomes are a result of educators attempting to provide direction for the development of a curriculum at every level. However, they also note that the desirability of providing such detailed direction is questionable, particularly because it proposes a teachercentred learning approach that might not be acceptable to educators of adults.
The theory of andragogy highlighted that one of the principles of teaching adults involves learners in a mutual process of formulating learning objectives (Knowles 1984) , so perhaps a more mature approach would be to invite students to identify their own learning outcomes at the beginning of each session. However, realistically this would not, or could not, happen because of the time limitation of the sessions.
Teaching in nurse education is an intentional enterprise that aims to encourage learning and is characterised by planned and purposeful educational interventions (Quinn 2000) . Quinn believes the practice of stating aims and learning outcomes is universal in the higher education sector and is represented as general and specific learning outcomes. Hinchliff (1999) suggests that learning outcomes should be 'SMART'. This stands for: Specific, Measurable, Achievable, Realistic and Timed. Although learning outcomes are useful in terms of deciding what to teach, they have limitations.
Another influencing factor was derived from Bloom (1965) , who describes a taxonomy of educational objectives that demonstrates how learning outcomes can range from low level knowledge to complicated thinking processes required for evaluation. This taxonomy describes three domains to be considered when developing learning outcomes, and these have been widely adopted by teachers and trainers. These are the cognitive, affective and psychomotor domain.
These domains are divided into a hierarchy of categories that demonstrate the different levels at which the learner may operate or be asked to operate (Huddleston and Unwin 1997). Learning outcomes in nurse education in 
Strategies for didactic teaching sessions
Planning and organisation are essential requirements for teaching (Welsh and Swann 2002) and teaching strategies are chosen for reasons that go beyond being a mechanism for ensuring that students achieve the subjectspecific outcomes (Huddleston and Unwin 1997). Figure 1 shows a template that could be used for a didactic teaching session.
The strategies used in Figure 1 include a quiz, lecture with oral questioning and group work. Quiz This is used at the beginning of the lesson to ascertain the student's knowledge and understanding of the previous session. Although the questions are pre-determined by the teacher, the quiz is student-led and students nominate each other to answer questions. Oral questioning This is an integral part of the two-way activity between the teacher and class that characterises many successful lessons (Curzon 2003) . It can be used to discover the level of class knowledge, provide informative feedback and demonstrate what progress in teaching and learning has been achieved and any revision needed.
Group work Approximately 25 minutes into the lesson the students are asked to split into four groups and discuss the content of a pre-operative checklist. They are allocated 20 minutes to do this, giving sufficient time for students to become involved and complete the task (Quinn 2000 ). The individual groups are then required to feedback to the rest of the class using acetates and an overhead projector. Quinn (2000) also identifies that not everyone likes group work because some students have a tendency to dominate small groups. Reece and Walker (2000) note that group work can be noisy and degenerate into an informal chat. The benefits of group work, however, are evident and appear to outweigh the negative aspects. Petty (2004) argues that during group work students' opinions are valued and accepted, while during didactic teaching they are ignored. Group work is active as it gives the students an opportunity to use the methods, principles and vocabulary that they are being taught. Petty (2004) also recognises that shy students who will not contribute to a full class, can usually be coaxed into contributing to a small group. Reece and Walker (2000) believe that group work is useful for changing students' attitudes. It promotes deep learning and encourages students to become articulate and creative when providing feedback on knowledge gained through a learning activity.
Clinical skills teaching session
The clinical skills session (Figure 2 ) focuses on limb fractures and it is presumed that the students have little or no knowledge of first aid in relation to fracture management before this session. Some students, however, contribute extremely well, having followed a first aid programme before entering nurse education, sometimes as a result of having completed a nursing access course.
Strategies for clinical skills teaching sessions
There are many teaching strategies available to teach clinical skills although Reece and Walker (2000) note that the choice of strategy often relates to two aspects: the objective of the session and the number of students in the class.
The strategies adopted for teaching fracture management include demonstration, questioning, small group work and teacher transmission or lecturing. When teaching a lesson that incorporates a psychomotor skill, such as fracture management, the demonstration of that skill by a teacher is an essential strategy to ensure student learning. Quinn (2000) details a checklist for teachers during a demonstration that includes:
State the learning outcomes for the students.
Motivate them by explaining why the skill is important.
Write the sequence of each part of the skill on an overhead projector.
Write each part of the skill slowly, in the correct sequence.
Obtain feedback by questioning and observation of non-verbal behaviour.
Avoid the use of negative examples and variations in technique.
Quinn (2000) also notes that immediately after the demonstration, the students should be given a chance to practise this skill, although it should be remembered that they often acquire such skills at different rates. Therefore, timing is an essential component of teaching skills. Quinn (2000) emphasises that demonstration is also an excellent strategy for linking theory and practice and is well received in nursing.
Direct questioning can reinforce that learning has taken place. It stimulates the students and allows the teacher an opportunity to expand on the subject being discussed. One disadvantage, however, as explained by Reece and Walker (2000) , is that it could include a minority of students participating and, in such cases, careful planning may be required. In other words, there is a potential that, with direct questioning, the more reluctant students would not participate. Quinn (2000) discusses the purpose of small groups and points out that the function of a small educational group is to put the student at the centre of things. This allows opportunities for face-to-face interaction with other group members to exchange ideas and feelings. A similar view is shared by Oliver and Endersby (2000) who state that small group work also involves peer support and the fostering of cooperation between students.
Part of a skills lesson can be delivered by teacher transmission but this is autocratic in nature and allows little or no active participation (Walkin 2000 
Previous relevant knowledge:
Second year pre-registration nursing students who have completed the common foundation unit in year one and a 16-week medical module at the beginning of year two
Aim of the session:
To apply knowledge base to the safe principles of pre-operative preparation for surgical patients
Learning outcomes: At the end of the lesson the students will be able to:
Demonstrate correctly an understanding of the importance of maintaining a safe environment and ensuring patient safety during the pre-operative phase
Critically examine the theory underpinning the pre-operative checklist for surgical patients Provide a rationale for nursing care, taking into account the social, legal and ethical influences within the peri-operative environment successful if well prepared, rehearsed and supported by audiovisual material. The quality of learning in a clinical skills laboratory versus hands-on learning has been debated for some time. Increasing numbers in student cohorts have placed unprecedented pressure on the availability of appropriate clinical practice placements (NMC 2004b) . Because of this, the lack of attention that students sometimes experience at these placements is in danger of compromising the quality of student education (NMC 2004b) .
During the 1980s, nurse education institutions believed the development of psychomotor skills would be best achieved during clinical placements (Hilton and Pollard 2004) . However, the use of clinical skills laboratories now plays a key role in the teaching and learning strategies of clinical skills.
There appear to be conflicting arguments over what is considered an appropriate environment in which to teach practice skills. The NMC (2004b) believes that skills laboratories can enhance the student learning experience, but they are not a substitute for clinical education. It is currently reviewing its policy on the use of clinical skills laboratories to contribute to a proportion of clinical practice training.
Conclusion
Planning and organisation are essential factors that influence teachers and their teaching methods. Approaches to teaching are not only plentiful, but are also highly complex processes, that require understanding of the theories of learning, the subject matter, lesson planning and the background and expectations of students NS First year pre-registration nursing students who have completed one theory module
Aim of the session:
To acquire basic first aid skills in the treatment of people with fractured limbs
Identify correctly common sites and types of fractures 
Content and development

